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DESCRIPTION OF WASTE (Must be filled by progucer) |

Check type of wastes:
1. O Acid solution
2. {10 Alkaline solution
3. O resticides

.0 Tetrasthyl lead sludge 11. [ contaminated soil and sand

. O chemical toilet wastes 12. O cannery waste
. O Tank bottom sediment 13. [J Lstex waeste
4. [ Paint siudge .Oou 14. [J Mud and water

5. (O solvent 10. OO orilling mud 15. O Brine
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Components: ' CooR NO.

(Examples: Hydrochloric acid, lime, caustic sodas, Concentration:

© 0 N O

phenaolics, solvents (list), metals (list), Upper Lower % ppm
organics (list), cyanide)
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Hazardous Properties of Waste:
o y
pH_/— Z [ nons O toxic O fiammabte O corrosive ] explosive
) barrels
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Containers: O drums Ocartons [ bags E othor.%.:‘
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Physical State: [ solid 51 liquid a sludge B] other

Specisl Handling Instructions (if any):
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The waste Is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable).

| certify (or declare) undar penalty of perjury
that the forsgoing is true and correct.
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SIGNATURE OF AUTHORIZED AGENT AND TITLE

The described waste was hauled by me to the disposal

facility named below and was accepted. e

4

l/;._j/‘ e R
L :

t certify (or declare) under penaity of perjury
that the foregoing is true and correct.

T iI.NA)“I ﬁ?\!‘l’”"l:ln AGENT AND TITLE

SFUND RECORDS CTR

PRODUCER OF WASTE (Must be filled by producer) | HAULER OF WASTE (Must be filled by hauler) | 999000833
Name % ) : ASBURY OIL CO.
re 13419 Halldale Ave., Gardena, California 90249 cob® No.
Pick up Address: 4’11 :\;/ ; 671( V¥ /u,{a I/[‘:JP)AJD y. Y4 Phone: (213) 321-1392 " -
[ [T STRERT eIy ANy 5 BNy . pam
Telephone Number: (3 3) T4~ P.O. or Contract No.: __ 4D / # b Pick Up: / /}T -;' L/ Time:-> > opm
DAYE
Order Placed By: J Ad E R A Date: ?"‘/ 7‘ S0 State Liquid Waste Hauler's Registration No. (if applicable): 15 .
Typs of Process Job No.: No. of Loads or Trips: Unit No. >
which Produced Wastes: 4 ’ / 4
xamples: metal pisting, squipmaent cleaning, oil drilling — €O0& No. vy ghicte: Eﬁmcuum truck | 3 parrets, (3 fiatbed, O other
wastewater treatment, pickling bath, petroleum refining) Tsrciry)

DISPOSER OF WASTE (Must be filled by dispoéer)]

Name (print or type):

CODK NO.

QL CANZA T 220
Site Address: =
The hauler above delivered the described waste to this disposal facility and it was an acceptable

material under the terms of RWQCB requirements, State Department of Health regulstions, snd
local restrictions.

Quantity measured at site (if applicable): State fee (if any):

Handling Method(s):

O recovery

O treatment (specify):

IEXAMPLES: INCINKERATION. yﬁl IZATION, PRECIPITATION]
O pona O spreading, - <O’nat [ injection well
O other (specify): .

1f waste is held for ?ﬁuﬂyyue ?@nal loghtion: l I
Disposal Date: '7 ¥,

| certify (or declarh) under penalty of perjury

that the foregoing is true and correct.

0 disposal (specify):

NATURE OF AUTHORIZED ENY AND TV =

The site operator shall submit a legible copy of each completed Record to the State Department of
Hsalth with monthly fee reports.

FOR INFORMATION RE
HAZARDOUS

ATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
STE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name
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BILLING COPY




